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BAMAAZDOTAIT { Malisnl Assessment Cenire Servces - Bukit Merah
ENTRY DATE & TIME: 2122020 1617
SUBMITTED BY: ROSLIBIN ABDUL WARAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process
2 This Form muat be completad by fhe Palicyhalder andier the Autharised Driver.
1, Information provided must be as truthful and accurate as pessible. Any
ropudiate policy liabdity

wiiful misrepresentation or witholding of material facte may allow insurance companies

4 The issue and acceptance of this Form by insurance companias is Not an admission of policy Liabilty on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.
[

Thi recart will be larwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Assccialion of Singagore (GIA] for
archiving and that coples of this report will, for a

fae, be made available upon application by interasted parties.

7. By tha lodgemaent of this report 1¢ the Insurers, youw nerap : eonsent to the archiving of this repart at the centre and to copias of the repon being made availaoie
o ¥ & ]

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

211022020 16:17

21022020 09:55

BLK 253 CHOA CHU KANG AVENUE 1 MSCP

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL1181Z

Insured/Policyholder
Mame Of Registered Owner
MREIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

fodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Fass

Driving Experienca

Gandear

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

KHOO LOR NAM
SHXEKINTL
GOMEZKHOD@GMAIL COM
(LOCAL) +65-B1131811
OTHERS-92260912

HOMNDA
CIVIC

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LOMPAC INSURAMCE BHD
COMPREHENSIVE

MO

Z20VP050255801

KHOO Q1 XIANG
SXXXX5550

26/08/1993

INDOOR

08032017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81131811

OTHERS-92260912
GOMEZKHOO@GMAIL.COM

Page 1 of 14




BLK 439 CHOA CHU KANG AVENUE 4
Address #07-439

Fostcoda 680439
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? i [o]
Was any injured conveyead to hospital by MO
ambulance?

Was any olher malerial or properly damaged? YES
| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? M

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH AND ATTACHMEMNT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH OWNER
Was there any audio recorded? MO
Yehicle Registration Mumber PCET4ET

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC!/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

L #ledie roport comrectly the gerais ol the agnentia dpesi v iR ckmmn proctds
s Eme et =0 completed by the Policyhiolder andfor the Authorlsed Driver

3. Ifoniestion provinest nort be = tsthiul and accurate as possible: 30y wilfal misspressiiugs craid Vet wf tniate
Factrmmy Al megrance sora anies 1o frepudiate policy Tighility.

A sive nre acontenowel s Formiby nsorante Gomiganicy |5 net 29 sdpiisicn o poiigy ooty the gart o INE miatancs
CEMT DD EE

5 hnyfalse reporting may be referrad to the Police fur investigation.

&, Trapeporrwill ke forwarder by the ingurers afthe GIA Hacords Mar ggemment Gantie pstghiithed by theGanetal Insurancs
Assgoiatan of Sngapaie [GA) fae Frehing oo i3 comies ofthis retest el far o fag be made a i absle upon applicatics By
Myl ed par et

7. By she Sdement of thiz tepErT TS the iSUrGrs Yo pereny cansent totho:arnghwing of thisrepon anthiecentie g 1n conins al
the report bEing mace avalable florssand,

4 Corsent under the Personal Data Protection Act {(PORA}
| URHdessani - acknowliedpe agres and consent that
bl MY Insurer iy woekshoo and ths General insurance Association of Singaptre ["GHA") My dre permitied to collect, we,

disringe and/or process my personal daza/parondl \riarmaticn satout in this [farm] and any oiher parsenal o l{=iade R

provideg by mie of posEEtiEd BY Ty Inaures {eoliectively the “parsgnal Information”} and disclese and transter such

Berueralinfarmatian to-all insuraris) wha hawe ineured vehwlots) invelved in thisacadaent izl insurerts) who baye insared

vehitlelg) i funtved inthis sosident shall be colizctively refarrea to as the “Instrers’l, the Insurers [awyers/iaw firmis: tha

Maretary Buthority ul Sngapare and any Felevant goveninent apencyfauthority [such asthe police), for thepurpocei]

h':

W) processing handling and/or dealing with-my haims including the settiement af tha £airms snd any netattany
investipabons relabing 1o the claims;

tii] investigatng the accioant andyor iy chaims:

[} esieryng wutand)or diealing with miy insiruLtions of respanding 1o amyerguines by me,

e mdiminiianing my claims (nchading tha malling of correspondenice, stateme nis, inuCices, [eports.or patites Lo e,
wrich coatd inwoive disclosure of c2raln persongl dats about meto bring erout delivery ol the same gt well az on Lthe
erernaboover of envalnpesfmall packages); dnc/or

b comply g st applican e taw i edivinistering processing, hanobag and/or dealing with iy Clsms leollechively the
"Purposaes |

(B allinsurarls} whe bave insured vehiglals) ivvolved in this acodant and thia imsurers’ lawyersflaw firms, mayfare permitted
ta collect, use, tiscloses sndfor process my Personal Information for one or mare of the ahove Furpozes; and

(1 mvy Persnpal Infarmaten mayiean be disslasarl by sy af the i%Eures and o G 1A ta their thind parly senace pranidens o2
agentslinciuding thelr lawyersflaw firmt], which may bié sited duteide of Singapore, for ore acmace of-the above Burpunes

|d) oy Personat infor maticn will alen be coliected and wsad Lo campile elaims hstory gr tha parpose of Haud detestion
iygestigabioreand management i present aedal| future claims

(o} tnainformation sa collectad uridar | d) above may be thared ) ciarctngad

{1 waall insurers and/or any ather third parties that sasistin evaiuating, rvEsTigating, contralling of mAardging fraud
ragulators, law enforcementant govarnmant agerTies B reasenably regun ed for the ourposes stated, o

Ui foe comphanp with teguireinenls Lndorany rgu ahons fawsor court orders

! [ 1 @
r*-,l"ﬂ,
splieyholders Signatu-e Dipver - mEnaturd
Uste % Time: (it grvenr iz g the poieyhols er} Name:

[ate & Time RRICIFIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
e dectara the foregoing gant culars gre trag in Evary re 1
e 0

F‘-:TI gynoidar s Spnsiure Driver's hgnatug . o
Date & Tirme If griver e pot the poboyholder)

IRICFIN Mo

Dake & e




On 21.02.2020 at about 09:55 hours at BLK253 Choa Chu Kang Avenue 1
MSCP. I was travelling at the above mentioned MSCP, when the front
vehicle (B) slowed down and stopped hence 1 follow suit.

Suddenly vehicle (B) started to reverse without checking the traffic
condition, I honked immediately but vehicle (B) didn't realised and collided
onto front portion of my vehicle (A),

Vehicle (A): SLL 11817

Venhicle (B): PC 5746T

I/

%/ JloahorT



i ISR i o A = [ Tt o T Rt g
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| Accident Date: :|_1 paligay Time: 049-55 thhemam) 24 b foiat |

o Clnea B fam }::w"r"ﬁui-_' | N‘ISI:_IU

| i S
l Vehicle Number SLL Y TYEE !
— — ——d
|Insured Name ~ Khop Lor nNann |
'NRIC/EIN  3/59% %1% 2  ComaatMumber  a1d (il |
| Make Hondar  Model Civit- | |
| Are vou claiming under your ewn insurance policy for repair to your vehicle? |
{  )Yes [[NoPlsselect:( ) ThirdParty ) Reporiing
Insurance Company L (e _
Type of Folicy ( W ) E'umphan_th‘i: { } Third Perty Fire & Thefi { TP Qnly
Policy Number ZIovrPu50?2 el '
Name of Driver  1hol Gl Miony ( )Same e insured |

NRIC / FIN S h455B55 N

Date of Birth 20 o e
Driving Pass Date r < | [ 207
Cecuparion | W ) Indoor ( "y Dutdoor

| Gender () Male ( ) Female
Email Address @Aonriwhes @o0a com

Contact Number Q230 0gt2

[ INO EMAIL
Addressof Driver b £455 Choe, (hy kay Buenve &

—ﬁL:F ‘{,II‘.":] ;.-n.rrr.,r‘f_-f LILLff:Jr[
Was driver an employee of the Insured's Compeny? ( )1 ¥es (~INo
1f No, Relationship of the Daver with the Insured
{ )yOwnar ) Spouse ( y Frend ( ) Relative | v )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( j}Yes () No
If Yes , Vehicle Registration Number of Driver's Own Vehicle -
Insurance Company of Driver's Own Vehicle

[ Westher Conditions { /) Clear [ ) Raining () Others —
Basd Surface { ) Dry ( VWet () Others =i
Was any foreten vehicle involved in this aceident? () Yes (/ INo i
Was anybody injured in the accidem? () Yes ( v )Mo

If yes , iyjared detail

I —

Was there any video captured by Car Camera? (V) Yes ()Xo
Was the Accident reporied to the Police? i
| DETATLS OF 3" party Weme / Nric
[Veh B PC SFELT !
{ Veh iC |
[ Veh D |
| Veh E

| Veh F

yYes ()Mo B yes aitach police report ]

Contact |
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< LONPAC INSURANCE BHDmschsu:h:a

L Fan o
Singapore Office. 100 Brach Aoad #17-24 57 The Conpouns Sngdpeie L3RS 8
Tob 500050 PIGE Fam £ 22060 3767 WeBRE A IS0 e cam Ac
GEY Bag Mo FOAMCHANSL

X1

CERTIFICATE OF INSURANCE

MSTOR VEHICLES (FHIFD PAATY HISKS ANDCOMPERSETION] ACT (CARP 180) REPLBLIC OF SINGAPORE
MOTOR VEHICLES (THIBD PARTY RISKS AND COMPENSETION) RULFS 1960 [AEPLUALIC QS

AOAD TRANSPORT ACT 1987 (MALAYSIA)
SOAL TRANSHORT [AMZMOMENT] ADT 2014 (WA AYSI8)
Tl MOTOR VEHICLES {T 3D PMaATY AISKE) AULES 1654 (MALAYSIA)

Cerificate Mo, - Z20VP05S025501

1=

=SLLrierz
2 Mame al Policy Hobder KHOR LOA NAM
3. Effective Date of the Commaencerent of Insuranice 16/02/2020
fer the purpose of the Act
4. Date of Expury of the lnsurance 15/C2/2021
5. Persons or Classes of Persons entitled 1o drive
(&) THE POLICYHOLDER B} ANY OTHER PERSON WHD IS DRIVIMG ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided thal the persoss driving 1s permitted in accordstices with Lhe boenging 0f oiher laws of requlatons (o drive the Mot Vebicly o hios been so setnntled
AN i vt disquahified by order 513 Court of Law ot by tesson of ary enschment ar rege lation in 12at behalf from driving the Metor Velie ke
6. Limitations as to use
USE OHLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACHG, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) iN CONMECTION
WITH ANY TRADE Of BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,
Excess $5 50000 {SECTION 1) INSURED / HAMED DRIVERS
5% 1,500,00 (SECTION 1) UNNAMED DRIVERS
55 3,000.00 (SECTION 1) ADDMTIOMAL EXCESS FOR ELDERLY OR ¥OUNG AND/OR [MEXPERIENCED DRIVERS
S5 100,00 WINDSCREEN EXCESS
LONPAC'S AUTHDRISED WORKSHOPS
AN ADDITIONAL EXCESS OF $500 FOR 2D & SUBSEQUENT CLANM DURING THE POLICY PERIOD {FOR COMPREHENSIVE COVER ONLY),
Candition P ACCIDENT REPAIRS AT LONPACS AUTHOR|SED WORKSHORS

* Lt ons ceodered inopsative by Section 25 of the Roao Trenspor Ag | 92T (Maliyaia) of Sectisn BT the Mota: Yetacles [Thied Pory Risks ang
Compeasaton Acl(Cap 158) Republe of Sngopore iee ro7 ineluded under heeding

LWE heraby zerfy that this avening Mote 18 issued in accordpnce with the previsiang of Pan (W of the Baad Transpon At 598 F [Ralayem) and Motor Yehieles

index taark and Vehicle Registration Number

(Thiwek-Fasry Risks and Compensat on) Act {Cap 189) Repubhc of Sirgapars

e

CHIEF EXECUTIVE
(Singapore Branch)

ges 1B LIS

Cate [ssued 31,/01,/2020

SINGAPCRE)

Type af Cover : COMPREHENSIVE

HONDA CRIC 1.6

Cedlcale ol njurance - Pege 1 al 1



